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ABSTRACT 
Little is known about why parents encourage children to respond to stressors in particular 
ways. To address this gap, this research examined whether maternal emotional awareness 
predicted mothers’ socialization of coping (i.e., coping suggestions and responses) in the context 
of peer victimization. As part of a longitudinal study, 425 2
nd
 graders (M age = 7.95, SD = .32; 
197 boys, 228 girls) and their maternal caregivers completed questionnaires, and caregivers 
completed questionnaires one year later. A series of hierachical multiple regression analyses 
revealed that maternal emotional awareness predicted more primary control engagement 
suggestions (suggestions to address the source of stress or the accompanying emotional 
response) concurrently and over time, and predicted more distress responses concurrently. 
Emotional awareness predicted fewer secondary control engagement suggestions (suggestions to 
think positively or focus on growth) and punitive/minimizing responses concurrently and over 
time. These contributions were significant after considering child emotional functioning, 
maternal depression, and maternal education. Results also revealed that child negative 
emotionality, child depression, and maternal depression made unique contributions to mothers’ 
socialization of coping. This research provides novel evidence of the intersection between 
emotional awareness and parenting, suggesting that emotional awareness may enhance or impair 
mothers’ ability or inclination to engage in specific parenting behaviors.  
 iii 
 
TABLE OF CONTENTS 
Introduction.....................................................................................................................................1 
Method............................................................................................................................................7 
Results............................................................................................................................................14 
Discussion......................................................................................................................................19 
Tables.............................................................................................................................................28 
References......................................................................................................................................33 
 
 1 
 
Introduction 
Parents’ coping suggestions and own coping behaviors influence the coping strategies 
children adopt in times of stress (Abaied & Rudolph, 2010b; Kliewer & Lewis, 1995). In turn, 
children’s responses to stress contribute to their subsequent psychological and social adjustment 
(Kliewer et al, 2006; for a review, see Compas, Connor-Smith, Saltzman, Thomsen & 
Wadsworth, 2001). Although research has documented some important consequences of 
socialization of coping (e.g., Abaied & Rudolph, 2010b; 2010c; Kliewer, Fearnow & Miller, 
1996; Kliewer et al., 2006), the antecedents remain relatively understudied (for an exception, see 
Abaied & Rudolph, 2010a). To address this gap, the present study examined the contribution of 
maternal emotional awareness to socialization of coping. Knowledge of the antecedents of 
socialization of coping will provide insight into how parent characteristics influence parenting 
behaviors which, in turn, can influence children’s psychological development.  
Conceptualization and Consequences of Socialization of Coping 
Socialization of coping refers to the messages parents communicate to their children 
about how to cope with stress. Parents may communicate these messages explicitly, through 
specific coping suggestions, or implicitly, through their own behavior and responses to stress. 
With regard to explicit socialization of coping, the present research drew from Compas and 
colleagues’ theoretical framework (Compas, et al., 2001; Connor-Smith, Compas, Wadsworth, 
Thomsen, & Saltzman, 2000) to differentiate between coping suggestions that encourage 
engagement versus disengagement. Engagement coping responses are voluntary responses 
oriented toward changing stressors or one’s cognitive and emotional reactions to stressors 
(primary control; e.g., problem solving, emotion regulation) or toward adapting oneself to 
stressors (secondary control; e.g., positive thinking, cognitive restructuring). Disengagement 
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coping responses are voluntary responses oriented away from stressors or one’s cognitive and 
emotional reactions to stressors (e.g., behavioral avoidance, denial). With regard to implicit 
socialization of coping, parents may convey messages about how to respond to stress through 
their own behavior. In particular, this study focused on parents’ distress responses, reflected in 
the expression of distress in the face of children’s stress (e.g., becoming very upset when the 
child expresses negative emotions), and punitive/minimizing responses, reflected in parents’ 
tendency to punish children for expressing negative emotions in response to stress (e.g., scolding 
the child for being upset) or to minimize stressors (e.g., telling the child s/he is overreacting).  
Socialization of coping plays an important role in children’s development. Parents’ 
coping suggestions are associated with the coping strategies children use (Abaied & Rudolph, 
2010b; Kliewer & Lewis, 1995; Miller, Kliewer, Hepworth, & Sandler, 1994), which in turn 
influence  children’s adjustment (Kliewer et al., 2006). In the context of high interpersonal stress, 
parents’ disengagement suggestions predict greater subsequent depression in children. Parents’ 
engagement suggestions differentially predict externalizing symptoms in highly stressed boys 
and girls, with boys exhibiting more subsequent externalizing symptoms and girls exhibiting 
fewer subsequent externalizing symptoms (Abaied & Rudolph, 2010c). Moreover, parents’ 
punitive and distress responses to children’s negative emotions are positively associated with 
children’s subsequent externalizing behavior (Eisenberg et al., 1999). Despite this documented 
importance of socialization of coping, research has not fully determined how these parenting 
behaviors emerge. Some research reveals that mothers’ own coping behaviors are associated 
with the coping suggestions they make to their children (Kliewer, Fearnow & Miller, 1996; 
Miller et al., 1994). Mothers’ coping suggestions also are associated with religious values, family 
environment, social support from friends, and indexes of socio-economic status, including 
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income, education level, and single-parent status (Kliewer et al., 2006). Moreover, one 
prospective study revealed that insecure maternal attachment predicted fewer engagement coping 
suggestions and more disengagement coping suggestions over time, perhaps due to limited 
emotional resources in insecurely attached mothers (Abaied & Rudolph, 2010a). Understanding 
the antecedents of socialization of coping will help elucidate how parent characteristics and 
behaviors influence children’s long-term coping and adjustment in stressful contexts. Thus, this 
study aimed to further knowledge of how maternal characteristics, particularly their emotional 
resources, contribute to socialization of coping. 
Emotional Awareness as an Antecedent of Socialization of Coping 
Emotional awareness refers to how individuals perceive and process emotions. Prior 
theory and research has conceptualized emotional awareness–and similar constructs such as 
emotional intelligence and emotional competence–using varying combinations of traits and skills 
related to individuals' emotional experiences. Across these various conceptualizations, four 
commonly investigated aspects of emotional awareness include attention (inclination to reflect 
on emotions), clarity (ability to identify, understand, and distinguish one’s emotions), description 
(ability to put emotions into words), and expression (inclination to express emotions outwardly,  
Ciarrochi, Scott, Deane, & Heaven, 2003; Gohm & Clore, 2000; Salovey, Mayer, Goldman, 
Turvey, & Palfai, 1995; Salovey, Woolery, Stroud, & Epel, 2002). 
 Emotional awareness can influence how individuals cope with stress. Emotional clarity 
allows individuals to utilize fewer resources processing initial emotional responses to stress and 
thus to engage in more adaptive coping, such as actively planning ways to address the source of 
the stress, reframing experiences in a positive way, and focusing on growth (Gohm & Clore, 
2002). Individuals who attend to and express emotions also engage in more active coping 
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responses, such as seeking social support and sharing their emotions with others. (Gohm & 
Clore, 2002). Moreover, emotional awareness is associated with lower physiological arousal in 
response to repeated stress, including habituated cortisol release and lower systolic blood 
pressure (Salovey et al., 2002). Lower levels of physiological arousal following stress may free 
resources and allow individuals to engage in effective coping strategies. Thus, emotionally aware 
individuals are likely to use more active engagement and less disengagement in times of stress. 
Emotional awareness also can influence responses to others’ distress. For instance, emotional 
awareness is associated with higher levels of empathy (Salovey et al., 2002;). Thus, emotionally 
aware individuals are likely to be comfortable with the expression of distress by others. 
 Because emotional awareness can influence the coping strategies individuals use in 
response to their own stressors as well as individuals' responses to others’ distress, we 
hypothesized that emotional awareness would predict both explicit and implicit forms of 
socialization of coping. Specifically, we expected that heightened maternal emotional awareness 
would predict more primary control and secondary control engagement suggestions and fewer 
disengagement and punitive/minimizing responses. Mothers high in emotional awareness may 
have both the inclination and the emotional resources to suggest coping strategies that encourage 
their child to address the source of stress or their emotional reactions (i.e., primary control 
engagement) or to adapt to stressors by focusing on growth or thinking positively (i.e., secondary 
control engagement). In contrast, mothers high in emotional awareness may view avoiding 
stressors (i.e., disengagement coping) as a less effective coping strategy as it involves ignoring 
emotional responses to stress. Moreover, emotionally aware mothers are unlikely to punish their 
child for being upset by stressors or to minimize stressors (i.e., punitive/minimizing responses) 
as these reactions encourage the child to suppress their response to stress and discourage 
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emotional expression. In regard to distress responses, emotionally aware mothers may be more 
cognizant of the negative emotions they experience in response to their child's stress, but also 
more capable of processing and understanding their negative emotions. Therefore emotionally 
aware mothers may display more or fewer distress responses when their child faces a stressor.  
Alternative Predictors of Socialization of Coping 
When investigating the contribution of emotional awareness to mothers’ socialization of 
coping, it was important to consider alternative predictors. Maternal education levels are 
associated with the coping suggestions mothers make to their children (Kliewer et al., 2006). 
Moreover, deficits in emotional awareness  are associated with higher levels of depression (Rude 
& McCarthy, 2003; Salovey, Mayer, Goldman, Turvey, & Palfai, 1995); in turn, maternal 
depression can undermine parenting (Jaser et al, 2008; for reviews, see Downey & Coyne, 1990; 
Goodman & Gotlib, 1999). Thus, we examined whether emotional awareness made a unique 
contribution to socialization of coping beyond the influence of maternal education and 
depression. Theory and research also suggest that child characteristics can elicit particular forms 
of parenting (e.g., Bell, 1968; Belsky, 1984; for a review, see Karraker & Coleman, 2005). In 
particular, children’s own emotional functioning may contribute to their parents’ socialization 
efforts in times of stress. We focused on three relevant aspects of children’s emotional 
functioning: depressive symptoms, temperamental negative emotionality (i.e., sadness, anger, 
and low soothability), and emotional awareness. Mothers with a child who is depressed or high 
in negative emotionality may find that their child has difficulty addressing stressors directly, 
managing their emotional responses (i.e., primary control engagement), or adapting to stressors 
(i.e., secondary control engagement).  These mothers may instead encourage their child to avoid 
stressors (i.e., disengagement) to prevent intense negative emotional reactions. Mothers of 
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children high in depression or negative emotionality also may be frustrated by their child’s 
frequent displays of negative emotion, thus triggering these mothers to display distress (i.e., 
distress responses) or to block the child’s emotional reactions through scolding or telling the 
child that the problem is not a big deal (i.e., punitive/minimizing). Mothers with a child who has 
difficulty identifying and expressing emotions (i.e., low in emotional awareness) also may be 
less likely to encourage coping strategies focused on managing emotional responses (i.e., 
primary control) and more likely to recommend responses that do not require strong emotional 
resources (i.e., secondary control, disengagement). Thus, we examined whether maternal 
emotional awareness made a unique contribution to socialization of coping beyond the influence 
of child depression, negative emotionality, and emotional awareness.  
Study Overview 
The present study examined the contribution of maternal emotional awareness to 
concurrent and subsequent socialization of coping during the early elementary school years (2
nd
 - 
3
rd
 grades). We specifically assessed mothers’ socialization of coping in response to children’s 
peer victimization experiences. This context was selected because peer victimization is a salient 
and common stressor in children’s lives during this developmental stage (Batsche & Knoff, 
1994; Boulton & Underwood, 1992) and has lasting influences on children’s adjustment 
(Rudolph, Troop-Gordon, Hessel, & Schmidt, in press). Thus, the coping strategies children 
develop and use at this time and in this context are of utmost importance to their subsequent 
developmental trajectories.  
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Method 
Participants and Procedures 
Participants were 425 2
nd
 graders (M age = 7.95, SD = .32; 197 boys, 228 girls) and their 
maternal caregivers. These children were drawn from a larger sample of 576 participants, based 
on the availability of parent data. Consent forms were sent home through schools and distributed 
at parent-teacher conferences. Parents provided written consent for their child’s participation; 
children provided oral assent. Eighty percent of eligible children received parent consent. 
Participants and non-participants at Wave 1 (W1) did not differ in age, t(723) = .63, ns, sex, 
2
(1) 
= .15, ns, ethnicity, 2(1) = .59, ns, or school lunch status (full payment vs. subsidized), 2(1) = 
.35, ns.  
At W1, data were available for 425 (73%) of the maternal caregivers (416 biological 
mothers, 6 grandmothers, 2 adoptive mothers, and 1 step-mother). Data were available from an 
additional 10 paternal caregivers; for consistency, these data were dropped. Children whose 
parents did and did not participate did not differ in age, t(564) = .52, ns, or sex, 2(1) = .68, ns, 
but children of non-participating mothers were more likely to be minorities, 2(1) = 24.55, p < 
.001, and recipients of subsidized school lunches, 2(1) = 15.17, p < .001. Of the 425 W1 
participants, Wave 2 (W2) data were available for 345 (81%). Children whose mothers did and 
did not participate at W2 did not differ in age, t(423) = 1.44, ns, sex, 
2
(1) = 0.31, ns, race, 2(1) 
= 2.09, ns, or school lunch status, 2(1) = 0.70, ns. Mothers who did and did not participate at W2 
did not differ in socialization of coping, ts(423) < 1.11, ns, or emotional awareness, t(423) = -
1.41, ns, but mothers who remained in the study had lower levels of W1 anhedonic depression 
than mothers who did not, t(423) = 2.27, p < .05.   
Children and mothers completed questionnaires at two waves, one year apart. Children 
completed questionnaires in small groups at school; research assistants read questions aloud and 
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children circled their response. Mothers received and returned questionnaires by mail or home 
visits. Children received a toy and mothers received monetary compensation for their 
participation.  
Measures 
 
Table 1 presents descriptive statistics of study measures. 
 
Maternal socialization of coping. Two measures were used to assess socialization of 
coping. First, mothers completed a situational measure that was adapted from the Coping with 
Children’s Negative Emotion Scale (CCNES; Fabes, Eisenberg, & Bernzweig, 1990). The 
CCNES provides parents with hypothetical scenarios involving children’s expression of negative 
emotions, and asks parents to rate how likely they are to respond in various ways on a 7-point 
scale. Internal reliability, test-retest reliability, and construct validity of the original measure 
have been established (Fabes, Poulin, Eisenberg, & Madden-Derdich, 2002). 
  To capture socialization of coping in response to peer victimization, two of the original 
scenarios were reworded and four scenarios were added. The revised measure includes six 
subscales. Two subscales map onto the original CCNES Expressive Encouragement scale 
(encouraging children to express negative emotions; 6 items, e.g., “Encourage my child to talk 
about how it hurts to be teased.”) and Distress Reactions scale (experiencing distress when 
children express negative emotions; 6 items, e.g., “Feel upset and uncomfortable because of my 
child’s distress.”). A Punitive/Minimizing subscale (6 items) was created using four items from 
the original Punitive Reactions scale (scolding or punishing expression of negative emotions; 
e.g., “Scold my child for not sticking up for her/himself.”) and two items from the original 
Minimizing Reactions scale (minimizing or devaluing child’s problem or emotions; e.g., “Tell 
my child s/he is overreacting.”). Prior research has found that punitive and minimizing reactions 
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are highly correlated and/or form a single factor (Denham & Kochanoff, 2002; Eisenberg & 
Fabes, 1994; Fabes et al., 2002; Jones et al., 2002). The CCNES Problem-Focused Reactions and 
Emotion-Focused Reactions scales were revised to represent Primary Control Engagement 
(purposeful efforts to resolve the situation or emotional reactions; 6 items, e.g., “Help my child 
think of ways to deal with the bully.”) and Secondary Control Engagement (cognitive 
restructuring; 6 items, e.g., “Help my child think of things s/he learned from the situation.”). A 
Disengagement subscale (active avoidance of the problem; 6 items, e.g., “Suggest that my child 
stay away from the bully next time.”) was added. Four of these subscales (Primary Control 
Engagement, Secondary Control Engagement, Expressive Encouragement, and Disengagement) 
capture explicit socialization; two of these subscales (Punitive/Minimizing and Distress) capture 
implicit socialization. Mean scores for each subscale were computed, with higher scores 
reflecting a higher likelihood that mothers would use that response with their child.  
Second, mothers completed a general measure that taps suggestions mothers commonly 
make to their children about how to cope with peer victimization experiences. Mothers were 
prompted with, “When other kids are mean to my child, I encourage my child to… ” and rated to 
what extent they use various coping suggestions on a 5-point scale. This measure assesses 
parents’ coping suggestions in accordance with the engagement-disengagement framework of 
voluntary responses to stress (Compas et al., 2001). Items were derived from Abaied and 
Rudolph’s (2010c) Socialization of Coping Questionnaire and from the Responses to Stress 
Questionnaire (RSQ; Connor-Smith et al., 2000). Some items from Abaied and Rudolph (2010c) 
were shortened or reworded for clarity; RSQ items were reworded to capture coping suggestions 
rather than responses. The W1 measure was 21 items. For W2, several items were modified for 
clarity or dropped, and additional items were added, yielding a 23-item measure. 
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Principal components factor analyses with an oblimin rotation were conducted on the W1 
and W2 general Socialization of Coping Questionnaire items. At W1, five factors emerged 
(Primary Control Engagement, Secondary Control Engagement, Acceptance, Distraction, and 
Behavioral Avoidance) that explained 55% of the variance. All factor loadings were > .40 and 
cross-loadings were low (average = .11).
1
 At W2, four factors emerged (Primary Control 
Engagement, Secondary Control Engagement, Acceptance, and Behavioral Avoidance) that 
explained 55% of the variance. All factor loadings were > .38 and cross-loadings were low 
(average = .11).  
Socialization of coping measure aggregation. To aggregate across the explicit 
socialization of coping subscales from the two measures, a principal components factor analysis 
with an oblimin rotation was conducted. At W1 and W2, the same three factors emerged: Primary 
Control Engagement (general Primary Control Engagement, situational Primary Control 
Engagement, and situational Expressive Encouragement), Secondary Control Engagement 
(general Secondary Control Engagement, situational Secondary Control Engagement, general 
Acceptance, and general Distraction [W1 only]), and Disengagement (general Behavioral 
Avoidance and situational Disengagement). At W1, these factors explained 66% of the variance, 
had strong loadings (> .62), and low cross-loadings (average = .16). At W2, these factors 
explained 72% of the variance, had strong loadings (> .60), and low cross-loadings (average = 
.12). The Punitive/Minimizing and Distress subscales were used as independent subscales 
tapping implicit socialization of coping. 
To create final scores, proportion scores were first computed separately for the two  
 
     1The item “I encourage my child to do something to calm her/himself down” was dropped due 
to moderate loadings on several factors.
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measures by dividing each lower-order subscale score by the total score on each measure. Using 
proportion scores corrects for base-rate differences in endorsement of responses to stress 
(Compas et al., 2001; Connor-Smith et al., 2000). Mean proportion scores for each of the three 
higher-order factors were then computed by averaging across the relevant subscales. This 
process yielded five socialization of coping scores: Primary Control Engagement, Secondary 
Control Engagement, Disengagement, Punitive/Minimizing, and Distress. Although W1 and W2  
items on the general measure were slightly different, the higher-order factor structure was 
highly similar across waves and the final scores on these five subscales were stable over time 
(rs = .47 - .63, ps < .001), suggesting that the measure was comparable at the two assessments.
 
Maternal emotional awareness. Mothers completed the Emotional Awareness 
Questionnaire. This measure was developed based on several established measures of emotional 
awareness, including the Toronto Alexithymia Scale (Bagby, Parker, & Taylor, 1994), the Trait 
Meta-Mood Scale (Salovey et al., 1995), and the Emotional Expressiveness Scale (Kring, Smith, 
& Neale, 1994). The 20-item measure taps four aspects of emotional awareness: attention to 
one’s emotions (5 items; e.g., “I often think about my feelings.”), clarity of one’s emotions (5 
items, e.g., “I almost always know exactly how I feel.”), ability to describe one’s emotions (5 
items, e.g., “I think it is easy to describe my feelings.”), and inclination toward expressing one’s 
emotions (5 items, e.g., “I show my feelings to other people.”). Mothers rated the extent to which 
they agreed with each item on a 5-point scale. Scores were computed as the mean of the 20 
items, with higher scores indicating more emotional awareness. 
Maternal education. Mothers indicated their highest level of education with response 
options ranging from "less than 8th grade completed" through "professional degree." Responses 
were coded with higher scores indicating higher levels of education. Fifteen percent of 
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participating mothers had a high school diploma or less, 45% had some college or an associate's 
degree, 15% had a bachelor's degree, and 18% had completed some graduate work or obtained a 
graduate degree.  
Maternal anhedonic depression. Mothers completed the anhedonic depression subscale 
of the Mood and Anxiety Symptom Questionnaire (Watson et al., 1995). This 22-item subscale 
assesses positive affect (reverse scored) and loss of interest in the past two weeks (e.g., “I felt 
like nothing was very enjoyable”). Mothers rated the extent to which they experienced each 
symptom on 5-point scale. Scores were computed as the mean of the items. Discriminant and 
convergent validity have been established, and provide evidence that this measure specifically 
assesses depression rather than general distress or negative affect (Watson et al, 1995). 
Child depression. Children completed the Short Mood and Feelings Questionnaire 
(Angold et al., 1995). This 13-item measure assesses children’s depressive symptoms in the past 
two weeks (e.g., “I felt unhappy or miserable.”). Children rated how often they experienced each 
symptom. The response format was modified from a 3- to 4-point scale to provide a format 
similar to other study questionnaires (see also, Lau & Eley, 2008). Scores were computed as the 
mean of the items, with higher scores indicating more depression. This measure has high internal 
reliability and convergent validity (Angold et al., 1995) with the Children’s Depression 
Inventory (Kovacs, 1983) and the Diagnostic Interview Schedule for Children (Costello, 
Edelbrock, Kalas, Kessler, & Klaric, 1982). 
Child negative emotionality. Mothers completed three subscales of the Temperament in 
Middle Childhood Questionnaire (Simonds, Kieras, Rueda, & Rothbart, 2007) that tapped 
negative emotionality: soothability (8 items; e.g., “My child cheers up quickly”), anger (6 items; 
e.g., “My child gets very angry when another child takes her/his toy away”), and sadness (10 
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items; e.g., “My child’s feelings are hurt easily”). Parents rated how true each item was of their 
child on a 5-point scale. The soothability subscale was reverse scored to capture low soothability. 
The three subscales were strongly intercorrelated (rs > .60, ps < .001) and a confirmatory factor 
analysis in this data set yielded an excellent fit for a model that specifies these three subscales as 
indicators of a negative emotionality latent variable (authors omitted for blind review). Thus, 
scores were computed as the mean of the three subscales, with higher scores indicating more 
negative emotionality. Previous studies have found that parent reports of children’s temperament 
are reliable (Rothbart, Ahardi, Hershey, & Fisher, 2001; Simonds et al., 2007) and stable 
(Rothbart et al., 2001), and correlate with child reports (Lengua, 2003; Simonds et al., 2007), 
behavioral observations (Wilson, 2006), and laboratory tasks (Simonds et al., 2007) during early 
and middle childhood 
Child emotional awareness. Children completed a child version of the Emotional 
Awareness Questionnaire, which also assessed attention to one’s emotions (5 items), clarity of 
one’s emotions (5 items), ability to describe one’s emotions (5 items), and inclination toward 
expressing one’s emotions (5 items). Items for the child version mirrored the adult version, but 
the wording of some items was simplified for clarity. Scores were computed as the mean of the 
20 items, with higher scores indicating more emotional awareness. Convergent validity of the 
child Emotional Awareness Questionnaire was established through significant associations with 
performance-based measures of children’s emotional processing, including Nowiki & Carton's 
(1993) Diagnostic Assessment of Nonverbal Accuracy Faces . In analyses conducted on a 
subsample of participants,  higher scores on the Emotional Awareness Questionnaire were 
associated with more accurate identification of high intensity emotion in voices and high 
intensity negative emotion in faces.   
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Results 
 
Correlational Analyses 
 
To assess the degree of overlap among the predictors, we examined zero-order 
correlations among indexes of maternal and child emotional functioning and maternal education 
(see Table 2). Maternal emotional awareness was positively associated with maternal education 
and child emotional awareness and negatively associated with maternal anhedonia and child 
negative emotionality. Maternal anhedonia was positively associated with child negative 
emotionality and negatively associated with maternal education. Child depression was negatively 
associated with maternal education and child emotional awareness. Significant correlations were 
small to moderate in size, suggesting that indexes of maternal and child emotional functioning 
were associated yet distinct.  
To assess the independent association between indexes of maternal and child emotional 
functioning and each socialization of coping dimension, we examined zero-order correlations 
concurrently and over time (see Table 3). W1 maternal emotional awareness was positively 
associated with primary control engagement suggestions at both waves, and negatively 
associated with secondary control engagement suggestions and punitive/minimizing responses at 
both waves. W1 maternal emotional awareness also was negatively associated with W1 
disengagement suggestions. W1 maternal anhedonia was negatively associated with primary 
control engagement suggestions at both waves, and positively associated with 
punitive/minimizing responses at both waves. W1 maternal anhedonia also was positively 
correlated with W1 disengagement suggestions and W1 distress responses. W1 maternal education 
was negatively associated with secondary control engagement suggestions at both waves and 
positively associated with W1 distress responses. W1 child depression was negatively associated 
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with W1 primary control engagement suggestions, and positively associated with W1 
punitive/minimizing responses. W1 child negative emotionality was negatively associated with 
W1 primary control engagement suggestions, and positively associated with W1 disengagement 
suggestions and punitive/minimizing responses. W1 child negative emotionality also was 
negatively associated with W2 secondary control engagement suggestions, and positively 
associated with W2 distress responses. W1 child emotional awareness was not significantly 
associated with any domain of socialization of coping.  
In sum, correlation analyses revealed small to moderate associations among indexes of 
maternal and child emotional functioning and maternal education, as well as significant 
associations between maternal education,  indexes of maternal and child emotional functioning, , 
and socialization of coping. Together these findings support the importance of examining the 
unique contribution of maternal education and various indexes of maternal and child emotional 
functioning to socialization of coping.  
Hierarchical Multiple Regression Analyses  
Hierarchical multiple regression analyses were conducted to examine the concurrent and 
prospective contribution of maternal emotional awareness to socialization of coping. To examine 
concurrent associations, W1 maternal education and child and maternal emotional functioning 
were entered to predict the five W1 socialization of coping dimensions (see Table 4); to examine 
prospective associations, W1 maternal education and child and maternal emotional functioning 
were entered to predict the five W2 socialization of coping dimensions (see Table 5). For each 
socialization of coping dimension, maternal education and the three indexes of child emotional 
functioning were entered in the first step, maternal anhedonia was entered in the second step, and 
maternal emotional awareness was entered in the third step. This hierarchical approach enabled 
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us to examine the unique contribution of maternal emotional functioning beyond maternal 
education and child emotional functioning. 
Because socialization of coping scores were stable across waves and we did not expect 
parents’ socialization styles to change substantially across a one-year period as a function of a 
stable personality characteristic such as emotional awareness, prospective analyses did not adjust 
for prior levels of socialization of coping. However, regression analyses followed Bollen’s 
(1989) proposed criteria for determining the direction of effects with longitudinal data. First, to 
establish a theoretical rationale, prior theory and research on emotional awareness and parenting 
were used to determine the most logical direction of effects, as reflected in our earlier 
conceptualization. Second, to establish the temporal precedence of maternal emotional awareness 
to socialization of coping, prospective analyses examined W1 maternal emotional awareness as a 
predictor of W2 socialization of coping. Third, to establish the isolated effects of maternal 
emotional awareness on socialization of coping, all analyses adjusted for several alternative 
variables that were possible contributors to socialization of coping and/or were empirically 
associated with socialization of coping in our preliminary analyses (i.e., maternal education, 
child emotional functioning, and maternal depression). Thus, analyses provided a conservative 
test of the role of maternal emotional awareness after consideration of alternate contributors.  
Predicting Primary Control Engagement Suggestions 
In the concurrent analysis, child negative emotionality significantly predicted fewer W1 
primary control engagement suggestions. At step two, child negative emotionality remained a 
significant negative predictor and maternal anhedonia also made a significant negative 
contribution. At step three, maternal emotional awareness made a significant positive 
incremental contribution. In the prospective analysis, neither maternal education nor child 
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emotional functioning significantly predicted W2 primary control engagement suggestions. At 
step two, maternal anhedonia significantly predicted fewer W2 primary control engagement 
suggestions. At step three, maternal emotional awareness made a significant positive incremental 
contribution.  
Predicting Secondary Control Engagement Suggestions 
In the concurrent analysis, maternal education significantly predicted fewer W1 
secondary control engagement suggestions. At step three, maternal education remained a 
significant negative predictor and maternal anhedonia and emotional awareness made significant 
negative incremental contributions. In the prospective analysis, child negative emotionality 
significantly predicted fewer W2 secondary control engagement suggestions. At step three, child 
negative emotionality remained a significant negative predictor and maternal education and 
maternal emotional awareness made a significant negative incremental contribution.  
Predicting Disengagement Suggestions 
In the concurrent analysis, child negative emotionality significantly predicted more W1 
disengagement suggestions. At step two, child negative emotionality remained a significant 
positive predictor and maternal anhedonia also made a significant positive contribution. At step 
three, child negative emotionality significantly predicted more W1 disengagement suggestions. In 
the prospective analysis, none of the variables significantly predicted W2 disengagement 
suggestions. 
Predicting Punitive/Minimizing Responses 
In the concurrent analysis, child depression and child negative emotionality significantly 
predicted more W1 punitive/minimizing responses. At step three, child depression and child 
negative emotionality remained significant predictors and maternal emotional awareness made a 
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significant negative incremental contribution. In the prospective analysis, neither maternal 
education nor child emotional functioning significantly predicted W2 punitive/minimizing 
responses. At step two, maternal anhedonia significantly predicted more W2 punitive/minimizing 
responses. At step three, maternal emotional awareness made a significant negative incremental 
contribution.  
Predicting Distress Responses 
In the concurrent analysis, maternal education significantly predicted more W1 distress 
responses. At step two, maternal education remained a significant predictor and maternal 
anhedonia also made a significant positive contribution. At step three, maternal education and 
maternal anhedonia remained significant positive predictors and maternal emotional awareness 
made a significant positive incremental contribution. In the prospective analysis, child negative 
emotionality significantly predicted more W2 distress responses; maternal anhedonia and 
maternal emotional awareness did not make significant incremental contributions.  
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Discussion 
 The antecedents of socialization of coping and the influence of emotional awareness on 
parenting behavior remain relatively understudied topics in parenting research. Because 
socialization of coping and children’s own coping are important predictors of mental health and 
social adjustment, it is critical to understand why mothers engage in particular types of explicit 
and implicit socialization. The present study investigated the intersection between maternal 
emotional awareness and mothers’ socialization of coping in response to peer victimization. 
Maternal emotional awareness predicted mothers’ explicit and implicit socialization of coping in 
the context of peer victimization both concurrently and over time. Maternal education and 
alternative aspects of maternal and child emotional functioning, including maternal anhedonic 
depression, child depression, and child negative emotionality also significantly contributed to 
socialization of coping. These results both inform and refine models of the determinants of 
parenting and extend theory and research on the implications of emotional awareness beyond 
adults’ own psychological well-being into the domain of parenting behavior.  
Emotional Awareness as a Predictor of Socialization of Coping 
The results of this study indicate that emotional awareness contributes to the explicit 
coping suggestions mothers make to their children, as well as mothers’ implicit socialization of 
coping. Mothers high in emotional awareness made more primary control engagement coping 
suggestions (concurrently and over time) and showed more distress responses (concurrently) 
when their child was victimized. Mothers high in emotional awareness also made fewer 
secondary control engagement coping suggestions (concurrently and over time) and showed 
fewer punitive/minimizing responses (concurrently and over time) when their child was 
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victimized. Maternal emotional awareness was not associated with mothers’ use of 
disengagement suggestions. 
Gohm and Clore (2002) theorized that in times of stress individuals high in emotional 
awareness use fewer resources to process their emotions and thus can allocate additional 
resources towards engaging in active forms of coping. The present findings suggest that when a 
child faces stress, emotional awareness also may provide mothers with additional resources to 
allocate towards encouraging active forms of coping that address the source of the stress or the 
child’s emotional response to the stressor (i.e., primary control engagement suggestions). 
Although we hypothesized that emotionally aware mothers would make more secondary control 
engagement suggestions, emotionally aware mothers actually made fewer secondary control 
engagement suggestions. It may be that emotionally aware mothers, who are equipped to help 
their child address problems and emotions directly, find secondary control suggestions less 
satisfying because they refocus attention away from emotions.  In contrast, mothers low in 
emotional awareness may require more resources to process their child’s emotions, and thus may 
be likely to respond in ways that discourage their child's emotional reaction (i.e., 
punitive/minimizing responses). Although mothers high in emotional awareness may have more 
resources to devote towards engaging  in and encouraging active forms of coping, these mothers 
are experiencing more distress when their child is victimized. This may be due to emotionally 
aware mothers' heightened empathy, inclincation to attend to their emotions, and ability to 
understand their emotions.  
Maternal Anhedonic Depression as a Predictor of Socialization of Coping 
This study also revealed that maternal anhedonic depression predicts mothers’ 
socialization of coping. When the contributions of child emotional functioning and maternal 
 21 
 
anhedonic depression to socialization of coping were examined without considering emotional 
awareness, maternal depression predicted fewer primary control suggestions (concurrently and 
over time) and more disengagement suggestions (concurrently), punitive/minimizing responses 
(over time), and distress responses (concurrently). Maternal depression concurrently predicted 
more distress responses and fewer secondary control suggestions, even after accounting for 
emotional awareness. The negative affect and hopelessness associated with depression may make 
mothers’ prone to become upset when their child faces victimization and may lead mothers to 
make fewer secondary control suggestions as many of these suggestions require a certain degree 
of positive thinking  (e.g., “I encourage my child to look for something good in what 
happened.”). The contribution of maternal depression to primary control suggestions, 
disengagement suggestions, and punitive/minimizing responses was reduced to a non-significant 
or marginal effect after considering emotional awareness. Because depressed individuals are low 
in emotional awareness (Rude & McCarthy, 2003; Salovey et al., 1995), the observed pattern of 
results suggests that low emotional awareness may be the component of maternal depression 
driving its influence on these forms of socialization of coping. Specifically, depressed mothers’ 
low emotional awareness may leave fewer resources for helping their child to engage in active 
forms of coping, such as problem solving or emotional expression. Due to their low emotional 
awareness, depressed mothers may require greater resources to process their child's emotions and 
thus use disengagement suggestions and punitive/minimizing responses in an attempt to limit 
further exposure to their child's emotional reaction. 
Maternal Education as a Predictor of Socialization of Coping 
After considering maternal emotional awareness, maternal education predicted fewer 
secondary control engagement suggestions concurrently and over time, and more distress 
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responses concurrently. Alternatively interpreted, less educated mothers made more suggestions 
for their child to adapt to peer stress, and were less upset by their child's distress. Less educated 
mothers may make more secondary control engagement suggestions because they feel less 
control over challenging life events and circumstances, and view adapting oneself to a stressor as 
a beneficial coping strategy.  Less educated mothers may face greater stressors in day to day life, 
and are both desensitized to stress, or are distracted by more salient stressors in their own lives. 
Consequently, these mothers may experience less distress in response to their their child's 
negative emotions.  
Child Negative Emotionality and Depression as Predictors of Socialization of Coping 
In addition to maternal emotional functioning and education, child negative emotionality 
significantly contributed to mothers’ socialization of coping. Even once parent characteristics 
were considered, child negative emotionality predicted mothers’ disengagement coping 
suggestions concurrently; both child negative emotionality and child depression predicted 
punitive/minimizing responses concurrently. Mothers with a child who is emotionally sensitive 
and difficult to soothe may make more disengagement suggestions to prevent their easily 
distressed child from further exposure to stress. Mothers with a child high in negative 
emotionality or high in depression also may show more punitive/minimizing responses to 
discourage the child’s strong emotional response to stress, to help an overreacting child see that 
his/her response is unwarranted, or out of frustration with the child’s frequent displays of 
negative emotion. When child characteristics were examined as predictors of socialization of 
coping over time, mothers of children high in negative emotionality made fewer secondary 
control suggestions and showed more distress responses. These mothers may experience distress 
in anticipation of their child’s strong negative reaction to peer stress and may assume secondary 
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control strategies such as positive thinking will not be adequate to help their overly reactive child 
cope with stressors or may think their child does not possess the necessary skills to engage in 
secondary control strategies.  
Contributions to Theory and Research on Determinants of Parenting 
These findings support theoretical models positing that both parent (e.g., Belsky, 1984; 
Conley, Caldwell, Flynn, Dupre, & Rudolph, 2004) and child (e.g., Bell, 1968; Belsky, 1984) 
psychological characteristics are key determinants of parenting. This is the first study to our 
knowledge to investigate emotional awareness as a predictor of socialization of coping, or 
parenting behavior, more broadly. Emotional awareness appears to be a psychological 
characteristic that provides mothers with emotional and cognitive resources to allocate towards 
parenting. In support of theories positing that parental psychological distress predicts parenting 
behavior (Belsky, 1984; Conley et al., 2004), the present results also indicate that maternal 
anhedonic depression contributes to socialization of coping. However, depressed mothers were 
lower in emotional awareness and the association between depression and socialization of coping 
decreased after considering emotional awareness, suggesting that depression may predict 
socialization of coping primarily because depressed mothers are less emotionally aware. Finally, 
the results of this study are in line with transactional models of parenting (e.g., Bell, 1968; 
Belsky, 1984), which propose that child characteristics elicit parenting behavior. Specifically, 
child negative emotionality and child depression significantly predicted certain forms of 
maternal socialization of coping, even after considering parent emotional functioning. This 
finding indicates that mothers’ socialization of coping is influenced not only by their own 
psychological characteristics and distress, but also by their child’s temperament and distress.   
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This study also informs theory and research on the role of emotion in parenting. 
According to Dix’ (1991) model of affective processes in parenting, the specific emotions that 
parents experience organize and direct their parenting by influencing the types of information to 
which they attend, their cognitive appraisals, their style of communication with their child, and 
their child-directed approach or avoidance behaviors. Dix notes the importance of parents’ 
understanding of emotion but does not theorize specific parenting outcomes that may result from 
emotional understanding. Whereas prior research reveals that mothers’ emotions and emotional 
arousal are linked to their parenting behaviors (e.g., Dix, 1991; Peterson, Ewigman, & Vandiver, 
1994; Smith & O’Leary, 1995), the present study indicates that mothers’ general emotional 
awareness also has specific associations with parenting behavior concurrently and over time. Just 
as specific emotions can orient parents’ attention and actions, emotional awareness may 
influence socialization of coping by directing mothers’ attention towards their child’s emotional 
experience. Mothers who are focused on and clear about their own emotions may be more likely 
to attend to their child’s emotions when their child faces stressors such as peer victimization. 
Mothers may therefore encourage coping strategies that address the child’s emotions (i.e., 
primary control) and may be less likely to respond in ways that devalue the child’s emotions 
(i.e., punitive/minimizing responses). 
Contributions to Theory and Research on Emotional Awareness 
These findings expand prior research demonstrating the importance of individuals’ 
emotional awareness and extend this research into the domain of parenting. Past research 
suggests that emotional awareness enhances active forms of coping and influences individuals’ 
empathy in response to others’ distress (Gohm & Clore 2002; Salovey et al., 2002). The results 
of this study merge and extend these findings. In line with prior research indicating that 
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emotional awareness is associated with greater empathy (Salovey et al., 2002), this study 
revealed that emotional awareness contributed to mothers’ emotional reactions to their child’s 
distress (i.e., distress responses). However, in this study, emotional awareness also contributed to 
mothers’ behavioral reactions to their child’s distress. Whereas past research has shown that 
emotional awareness is associated with the personal coping strategies individuals use, this study 
reveals that emotional awareness also contributes to the coping strategies mothers suggest to 
their child in times of stress as well as mothers' implicit socialization responses (i.e., 
punitive/minimizing responses). These findings suggest that emotional awareness not only 
influences adults’ own coping and empathy in response to others’ distress, but also influences 
parenting behavior.    
Implications and Future Directions 
To build further on these initial contributions, additional research is needed on the 
context-specificity of socialization of coping and its antecedents and consequences. This study 
specifically examined socialization of coping in response to peer victimization as this is a 
prominent and influential form of stress in children’s lives. Yet, mothers’ responses to their 
child’s stress, the contribution of emotional awareness to particular types of socialization of 
coping, and the effects of particular forms of socialization of coping may vary depending on the 
type of stress the child faces. For example, a child may benefit from primary control suggestions 
when dealing with controllable stressors, such as struggling with academics, but may benefit 
from disengagement suggestions in uncontrollable, potentially dangerous situations, such as 
being victimized by a peer (Band & Weisz, 1988). Indeed, research suggests that the mental 
health consequences of socialization of coping depend on the level and type of stress to which 
children are exposed (Abaied & Rudolph, 2010a). Emotionally aware mothers may be 
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particularly in tune with the consequences of various forms of coping and able to determine what 
forms of coping are most effective in a given situation. Given this sensitivity, emotionally aware 
mothers may be more likely to alter their coping suggestions across domains of stress and, thus, 
the pattern of association between emotional awareness and socialization of coping may vary 
across contexts. 
Along with the type of stress a child faces, additional factors may influence the effects of 
socialization of coping. Prior research reveals that the effects of socialization of coping are 
moderated by the child’s sex (Abaied & Rudolph, 2010c). Theoretically, the effects of 
socialization of coping may depend on other child characteristics as well. For example, 
minimizing responses may be beneficial to a child who often overreacts, but detrimental to a 
child who is appropriately upset by an acute stressor. Also, parents’ use of two or more forms of 
socialization of coping in combination may have differential influences on children. For 
example, Abaied & Rudolph (2010b) found that mothers’ disengagement suggestions predicted 
children’s use of maladaptive coping in the absence but not the presence of engagement 
suggestions. Although there are overarching trends in the literature indicating that engagement 
coping often is more beneficial than disengagement coping (for a review, see Compas et al., 
2001), further understanding of the contextual factors moderating the consequences of particular 
types of responses to stress is needed before particular forms of socialization of coping can be 
recommended.  
As the nuances of socialization of coping and its relationship to emotional awareness are 
explored, the use of alternate methods of assessment would be beneficial. This study relied on 
mothers’ reports of their own emotional awareness and socialization of coping. Whereas 
emotional awareness is an internal experience that necessitates self-report measures, 
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socialization of coping could be measured through other methods such as observations, child 
report, or daily diaries.  In addition to providing alternative reports of socialization of coping, 
these methods also can provide insight into how mothers use multiple forms of socialization of 
coping in combination, and how socialization of coping varies across contexts. Additionally, this 
study focused solely on mothers’ socialization of coping, but reports of fathers’ responses to 
their child’s stress could potentially reveal different associations with emotional awareness, 
unique consequences for children, and interactions with mothers’ responses to the child’s stress.  
Looking beyond socialization of coping, the present study has broad implications for 
research and intervention in the areas of parenting and maternal depression. In general, it appears 
that emotional awareness enhances or impairs parents’ abilities to engage in certain parenting 
behaviors. Before advising parents to engage in specific parenting practices, parents’ emotional 
awareness should be considered as this may affect their ability or motivation to implement 
suggested behaviors. The observed pattern of association between maternal depression, 
socialization of coping, and emotional awareness suggests that deficits in maternal emotional 
awareness may be an important mechanism through which maternal depression negatively 
influences mothers’ socialization of coping and, perhaps, other parenting behaviors influential in 
children’s social and emotional development. Given the association between depression and 
emotional awareness, interventions aimed at improving parenting in depressed mothers may be 
more successful if mothers’ emotional awareness is addressed. Further investigation of emotional 
awareness as a determinant of parenting may provide a fruitful extension of this research, with 
meaningful implications for applied work in parenting and maternal depression. 
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Tables 
 
Table 1 
 
Descriptive Statistics 
 
Measure M SD α  
W1 Maternal Emotional Awareness  3.82 .54   .88 
W1 Maternal Anhedonia  2.22 .58 .93 
W1 Maternal Education  6.16 1.71 -- 
W1 Child Depression  1.71 .68 .88 
W1 Child Negative Emotionality  2.59 .56 .91 
W1 Child Emotional Awareness  3.19 .60 .73 
W1 Primary Control Engagement 0.24 .03 .88 
W1 Secondary Control Engagement 0.19 .02 .80 
W1 Disengagement  0.14 .03 .76 
W1 Punitive/Minimizing 0.07 .03 .74 
W1 Distress  0.14 .04 .64 
W2 Primary Control Engagement 0.25 .03 .89 
W2 Secondary Control Engagement 0.22 .02 .87 
W2 Disengagement  0.18 .03 .85 
W2 Punitive/Minimizing 0.07 .03 .78 
W2 Distress 0.16 .05 .92 
Note. W1 = Wave 1. W2 = Wave 2.    
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Table 2 
 
Intercorrelations of Predictors at Wave 1  
 
Measure 1 2 3 4 5 6 
1. Maternal Emotional Awareness - -.50
***
 .16
**
     -.08  -.25
***
 .15
**
 
2. Maternal Anhedonia  - -.19
**
      .07 .28
**
     -.09
^
 
3. Maternal Education   - 
    -
.17
***
 
-.04      
 
.09
^
 
4. Child Depression    -       .02 -.14
**
 
5. Child Negative Emotionality     - -.05 
6. Child Emotional Awareness     
 
 
- 
Note.  * p < .05. ** p < .01. *** p < .001. 
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Table 3 
 
Correlations between Socialization of Coping and Predictors  
 
Measure 
Wave 1  Wave 2 
Primary 
Control 
Engagement 
Secondary 
Control 
Engagement 
Disengageme
nt 
Punitive/ 
Minimizing 
Distress 
Primary 
Control 
Engagement 
Secondary 
Control 
Engagement 
Disengageme
nt 
Punitive/ 
Minimizing 
Distress 
W1 Maternal 
Emotional 
Awareness 
.32
***
    -.24
***
        -.10
*
        -.26
***
          .05        .22
***
        -.14
*
        -.02       -.21
***
        -.02 
W1 Maternal   
Anhedonia 
      -.22
***
        .03         .14
**
         .14
**
          .15
**
       -.15
**
         .04        
 
 .06        .18
**
         .07 
W1 Maternal   
Education 
       .02         -.13
**
        -.02         .01          .19
***
        .04       -.11
*
        -.03        .01         .05 
W1 Child 
Depression 
      -.10
*
          .08         .09
^
         .11
*
         -.09
^
       -.06         .07         .06        .03        -.07 
W1 Child 
Negative 
Emotionality 
      -.16
**
         -.05         .14
**
         .17
***
          .04       -.05        -.12
*
         .07        .10
^
         .15
**
 
W1 Child 
Emotional 
Awareness 
       .08         -.06        -.05        -.09
^
          .06        .04        -.04       -.02        .07        -.07 
Note.  * p < .05. ** p < .01. *** p < .001. W1 = Wave 1. W2 = Wave 2.  
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Table 4 
 
Hierarchical Multiple Regression Analyses Predicting W1 Socialization of Coping 
 
 
Primary Control 
Engagement 
 
Secondary Control 
Engagement 
 Disengagement  
Punitive/Minimizing 
Reponses 
 Distress Responses 
Predictor Variable β t ΔR2  β t ΔR2  β t ΔR2  β t ΔR2  β t ΔR2 
Step 1   .04    .02    .03    .05    .04 
    Maternal Education -.01 -0.22   -.12 -2.52
*
   .01 0.14   .04 0.12   .18 3.60
***
  
    Child Depression -.09 -1.83
^
   .05 1.03   .08 1.71
^
   .10 2.05
*
   -.08 -1.67
^  
  
    Child Negative Emotionality -.15 -3.17
**
   -.03 -0.64   .13 2.74
**
   .17 3.46
**
   .05 1.00  
    Child Emotional Awareness .06 1.18   -.03 -0.66   -.03 -0.67   -.07 -1.49   .05 0.94  
Step 2   .03    .00    .01    .01    .03 
    Maternal Education -.04 -0.91   -.12 -2.45
*
   .03 0.53   .06 1.14   .21 4.26
***
  
    Child Depression -.09 -1.77
^
   .05 1.03   .08 1.67
^
   .10 2.02
*
   -.06 -1.26  
    Child Negative Emotionality -.10 -2.02
*
   -.03 -0.66   .10 2.04
*
   .14 2.81
**
   .01 0.01  
    Child Emotional Awareness .05 0.97   -.03 -0.65   -.03 -0.55   -.07 -1.39   .04 0.81  
    Maternal Anhedonia -.19 -3.84
***
   .01 0.15   .11 2.15
*
   .10 1.88
^
   .19 3.82
***
  
Step 3   .05    .07    .00    .04    .02 
    Maternal Education -.06 -1.24   -.11 -2.18
*
   .03 0.54   .07 1.41   .20 4.13
***
  
    Child Depression -.08 -1.73
^
   .05 0.96   .08 1.66
^
   .10 1.98
*
   -.06 -1.22  
    Child Negative Emotionality -.07 -1.44   -.07 -1.36   .10 2.00
*
   .11 2.32
*
   .02 0.33  
    Child Emotional Awareness .02 0.41   -.00 -0.02   -.03 -0.51   -.04 -0.90   .02 0.50  
    Maternal Anhedonia -.07 -1.33   -.13 -2.30
*
   .10 1.80
^
   -.01 -0.15   .26 4.59
***
  
    Maternal Emotional Awareness .27 4.89
***
   -.30 -5.43
***
   -.02 -0.27   -.23 -4.17
***
   .14 2.57
*
  
Note. ^ p < .10.  * p < .05.  ** p < .01.  *** p < .001. β = standardized regression coefficient at each step.  ΔR2 = change in R2 for each step. 
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Table 5 
 
Hierarchical Multiple Regression Analyses Predicting W2 Socialization of Coping 
 
 
Primary Control 
Engagement 
 
Secondary Control 
Engagement 
 Disengagement  
Punitive/Minimizing 
Reponses 
 Distress Responses 
Predictor Variable β t ΔR2  β t ΔR2  β t ΔR2  β t ΔR2  β t ΔR2 
Step 1   .01    .04    .03    .02    .03 
    Maternal Education .03 0.50   -.10 -1.77
^
   .01 -0.25   .01 0.25   .04 0.69  
    Child Depression -.07 -1.32   .05 0.83   .08 1.53   .07 1.26   -.09 -1.61  
    Child Negative Emotionality -.04 -0.70   -.13 -2.49
*
   .06 1.16   .10 1.89
^
   .15 2.78**  
    Child Emotional Awareness .05 0.98   -.08 -1.48   .01 0.14   .07 1.30   -.06 -1.02  
Step 2   .02    .00    .01    .03    .00 
    Maternal Education .00 0.07   -.09 -1.58   -.01 -0.14   .04 0.77   .04 0.80  
    Child Depression -.07 -1.24   .04 0.79   .08 1.50   .06 1.15   -.09 -1.63  
    Child Negative Emotionality .00 0.04   -.15 -2.67
**
   .05 0.93   .05 0.97   .14 2.46
*
  
    Child Emotional Awareness .05 0.96   -.08 -1.47   .01 0.15   .07 1.35   -.06 -1.02  
    Maternal Anhedonia -.14 -2.52
*
   .06 1.00   .04 0.62   .17 3.08
**
   .04 0.71  
Step 3   .03    .02    .00    .02    .00 
    Maternal Education -.01 -0.19   -.07 -1.36
*
   -.01 -0.17   .06 1.01   .04 0.74  
    Child Depression -.07 -1.22
^
   .04 0.77   .08 1.50   .06 1.13   -.09 -1.62  
    Child Negative Emotionality .02 0.42   -.17 -3.01
**
   .06 0.97   .04 0.63   .14 2.52
*
  
    Child Emotional Awareness .04 0.64   -.06 -1.20   .01 0.11   .09 1.64   -.06 -1.08  
    Maternal Anhedonia -.06 -1.01   -.01 -0.22   .05 0.72   .10 1.65   .06 0.92  
    Maternal Emotional Awareness .19 3.06
**
   -.16 -2.67
**
   -.02 0.38   -.17 -2.74
**
   .04 0.65  
Note. ^ p < .10.  * p < .05.  ** p < .01.  *** p < .001. β = standardized regression coefficient at each step.  ΔR2 = change in R2 for each step
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